Good Shepherd Center
Waiting List Form

This form is to be completed in order to be placed on the Good Shepherd Center Waiting list. Completion of this form does not guarantee space for your family within our learning programs. Should a space become available which meets your needs, you will be contacted and asked whether you would like to secure the opening for your child. If you have any further questions, please contact the GSC Office

Parent or Guardian Information:

Name(s):	____________________________________________________
Address: 	____________________________________________________
     	____________________________________________________

Daytime contact Information:
Mother’s Phone: _________________________	Email: _________________________

Father’s Phone: __________________________	Email: _________________________

Home Phone: __________________________________________________
· Eligible for Title XX Funding (Iowa Child Care Assistance)
[bookmark: _GoBack]

Child Information
Name: _______________________________________________________Sex_____________
		Last			First			Middle					

Date of Birth____________________________ Date Care Needed_______________________
			MM/DD/YYYY						MM/DD/YYYY

Child Information
Name: _______________________________________________________Sex_____________
		Last			First			Middle					

Date of Birth____________________________ Date Care Needed_______________________
			MM/DD/YYYY						MM/DD/YYYY
For Office Use only

Date Received______________________		Received by_____________________

· Tour Given __________________		

Follow Up 1:				Follow Up 2:				Follow Up 3:



